PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT #

1. Corporation Name

TRADER AFRICA USA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

G RN

Mailing Address

12150 NW 10 STREET
CORAL SPRINGS FL 3307

Principal Place of Business

12150 NW 10 STREET
CORAL SPRINGS FL 33071

| jtmbwﬁﬁﬂﬁgi or Quanticd ']'35. [)a!e(-g Ib i} riaﬁsg

2. Principal Place of Business 2a. Malling Address A FErNynber Applod For
m —2;| o I ik __9___________ S Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desred X $8.75 Adqtional
_2;| ;‘:’] - o Fee Required
City & State City & State 6. Election Campagn Financing $500 May Be
23 2_81 Trust Fund Contribution Added 10 Fees
Zip Country Zip - Country B. This corporation has liab ity for intangible tax under s 192,037,
;I —2_5] E] 30] Florizia Slatutes D Yes WNO
9. Name and Address of Current Registered Agent 0. Name ia__r_\d Address of New 'h_é‘gisggréa?ﬁ;{iﬁf" T
81| Name
ER, BRUCE Bruce S Buttsk
BUTLER, BRUCE $ | Dpuce S burlbA
82| Strect Address (2.0, Biox Number is Not entable)
7101 WEST MC NAB ROAD, #103 1071 M §aH PLACE -
TAMARAC FL 33321 83
84| City - T T T T T T Y Tes | 2pCode
CocaL PRwYS FL | %%

11, Pursuani 1o the provisions of Sectons 6070502 and 607.1508, Florida Stattes, the above- named oo oralion submits this sta‘ethent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the carparation’s board of directors | harety acosnt the apporntment as registered agenl. Lam
familiar with, and accept tha chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e ————e L

Signature, typed or printad name of registered agent and tite I apphcabls TNOTE - Fiagistared Agol 81 ot mgepich il wn -o 12 at v DaTE
12 - OFFICERS AND DIRECTORS R ADDTIONS/CHANGE 5 10 OF FICERS AND DIREGTORS N 12
TITLE v [ DELETE 11TIE [ Chasgs  [] Addition
KA PALESTINE, MARK 12 M
STREET ADORESS 12150 NW 10 STREET 13 SIREET ADDAESS
CITY-51-2P CORAL SPRINGS FL 33071 AA0iTy-gt-1e i
TITLE [] DELETE 2 1THLE [} Change  [] Additon
NAME 22 NAME
STREET ADORESS 23 STREET ATIDRESS
CITY-ST-21P eqciv-g1-0 | i o i
TLE [ DELETE 3ATIME 3 Chenge  [] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ACORESS
CiTY-S1-21P 34CITY-51-2P o o i o o
TITLE (Y DELETE & 11E [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
oiry-S1-2IP 44C0Y-51-09 i
TTLE { ] DELETE 5 1TILE [ Change  [[] Addtion
NAME 52 NAME
STAEET ADDRESS 5 3STREE) ADDRESS
LATY-S1- 7P 54 6IY-51-2iF L o
TILE [ DELETE 6 1TIME [] Change  [] Adddion
NAME £ 2 hAME
STREET ADDRESS €3 STREE] ADDRESS
CITY-5T1-2P €40ITY-51-2P o

14, | do hereby certify that the information suppied with this filng is voluntarily furmished and daes nol qualify for the oxemplion stated i Soction 119.07(3)kh. Fiorida Statutes | furiber
cerlify that the information indicated his annual report or supplemental annual report is trug and ascarate and that my signature shan have the same legal effect as it made under
oath; that | am an officer ar drector o orporation or the recelver or truslee empowered o execute this reporl as required Ly Cnapter 607, Fiorida Statutes: and that my name
appears in Biock 12 or Block 13 if chartgedNgr on an attachment with an address.

: / 11/ 7‘
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R T e S e O T S o o o o e e e T S S o e s s m m m e e o a8k o e o o o 4% o — ™ =

_MALe Pﬂ LESTWE

'OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

(3 )3u0-§5u6

gt s Prone #

SHINATURE AND TYP

CR2E034 {12/95)




